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Typical scene in a public school dental clinic. The dental hygienist has previously ex- 

amined the children’s teeth and given prophylactic treatment. The dentist is now filling 

the cavities. Within the next decade or two, these children will have money of their 
own, and going to the dentist regularly will be a fixed habit. 


Practical Results From Dental 


Hygienists’ Activities 
II]. Records show that far from taking away from 
dentists’ practices, dental hygienists are sending 


countless patients to dentists as a result of their un- 
ceasing educational efforts in behalf of oral hygiene. 


The New Squibb Plan of Cooperating 
With Dental Hygienists is Practical: 


E. R. Squibb & Sons have a new plan for con- 
tinuously supplying school children—through 
dental hygienists — with Squibb’s Dental 
Cream and approved tooth brushes at less 
than cost. Dental hygienists will find this a 
practical way to start children on the routine 
use of the tooth brush and are requested to 
write to our Dental Department for details. 


Dental hygienists are also welcome to a com- 


eter professional package of Squibb’s 
ental Cream for personal use. 


Squibb’s Dental Cream tastes good, but even 
more a Or It contains no grit or soap to 
irritate the tender gum tissues. It cleans with- 
out abrading either teeth or gums. Its high 
content of Squibb’s Milk of Magnesia neutral- 
izes the acids of the mouth which do so much 
damage at this time of life. 


E-R: SQUIBB & SONS, NEw YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 
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By Morton ‘fF. Loeb, D. D. 8. 
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VERNA THORNHILL MEAKER, Albany, N. Y. 


President of Capitol District Dental Hygienists’ Association 
Associate Editor of Fournal of the American Dental Hygienists’ 
Association 


The Origin and History of the 
Dental Hygienists 


By Avrrep C. Fones, pb. s., Bridgeport, Connecticut 


Read before the Section on Mouth Hygiene, Preventive Den- 
tistry and Public Health at the 7th International Dental Con- 
gress Philadelphia, Pa., August 24, 1926 


A search has been made in the American dental periodi- 
cal literature to trace (1) the development of dental pro- 
phylaxis as a part of the practice of dentistry, and carried 
out by the dentist, and (2) the development of dental pro- 
phylaxis as an auxiliary branch of dentistry, practiced by 
lay women, trained for this purpose and limited to this 
specialty. 

The first dental. periodical in this country, the American 
Fournal of Dental Science, was published in 1839, and as 
early as 1844 it carried an editorial under the caption ““Den- 
tal Hygiene.” (1) The author, who was undoubtedly one 
of the three editors, Chapin Harris, Edward Maynard or 
Amos Wescott, deplores that so much attention is given to 
therapeutics, mechanical dentistry and surgery, and “the 
hygiene of the teeth almost wholly neglected.” The edito- 
rial says in part, “Certainly there is no part of the physical 
organism to which prevention of disease can be more success- 
fully or effectually applied than to those organs (the teeth). 
The hygienic treatment recommended by L. S. Parmly for 
the teeth is the most successful that has ever been instituted. 
It consists in cleaning the teeth regularly four or five times 
a day with waxed floss silk. Every dentist should be pro- 
vided with an abundant supply and should furnish every 
one of his patients with it, and such other material as may 
be necessary to enable him to keep his teeth thoroughly 
clean.”” Mention was made that the American Society of 
Dental Surgeons was to issue correct information through 
tracts or pamphlets ‘“‘to promote dental hygiene.” Thus, 
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in the first stages of the dental hygiene movement, the re- 
sponsibility for maintaining a clean mouth was put ‘entirely 
on the patient. 

In 1865, under the same title, “Dental Hygiene,” Henry 
S. Chase (2) advanced the idea that the diet, especially dur- 
ing the prenatal period, was the most important factor in 
dental hygiene. He made no mention of cleanliness in re- 
lation to the teeth. 

The first paper to be entitled “Prophylaxis or the Preven- 
tion of Dental Decay” was written by Pros. Andrew McLain 
(3) of New Orleans Dental College, and published in 1870. 
This author had an appreciation of diet, especially prenatal, 
and of mouth sanitation as carried out by the patient. In 
the literature of this period, quite frequent references were 
found to the dietary as an important factor in relation to 
diseases of the teeth and gums, but it was not until 1879 
that any stress was laid on the cleaning of the teeth as car- 
ried out by the dentist. In an able article by G. A. Mills of 
Brooklyn (4) on “How to Keep the Teeth Clean and Health- 
ful,” the cleaning and polishing of the teeth is strongly 
urged, and this was practiced by the author, although he 
did not offer any special system for accomplishing his re- 
sults. The first reference made to that now indispensable 
instrument, the explorer, was found in Dr. Mills’ paper. 

M. L. Rhein of New York City, (5) in an article entitled 
“Oral Hygiene,” brought his prophylactic toothbrush to the 
attention of the profession in May, 1884, and advocated 
that the dentist should make a pupil of his patient and teach 
him how to brush his teeth effectively. Dr. Rhein claims 
to have been the first to have used the adjective, prophylac- 
tic, but reference was found to a work by Arthur of Balti- 
more in 1871 (6) advocating * ‘prophylactic measures as pre- 
ventive of decay.” Likewise, D. D. Smith of Philadelphia 
claimed to have first applied the term prophylaxis in den- 
tistry, but reference has already been cited to the use of 
this word in McLain’s paper of 1870. 

It is not my intent to trace the earliest use of these terms 
in dentistry, but I deemed it interesting to report their first 
appearance in the literature reviewed. 

During the late eighties, considerable interest was devel- 
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oping in dental hygiene, the term being then applied mostly 
to the necessity for effort on the part of the public to main- 
tain clean mouths. The South was especially active in this 
matter of public education, and, in 1887, the Alabama Den- 
tal Association advocated “‘a public lecturer on Dental Hy- 
giene,” and adopted the following resolution: 

Wuereas, the rapid strides that are being made by our profession in 
all its branches impose on us the additional duties of making known to 


the people in some practical way the advantage to be derived from in- 
struction in Dental Hygiene; 


Resolved, That the time is now at hand when a practical lecturer 
should be employed, and instructed to visit our schools, both public and 
private, and deliver lectures of a plain and simple character to the pupils, 
instructing them in the proper care for the teeth. 

The resolution was referred to the Southern Dental As- 
sociation in 1888, and a committee was appointed to look 
into the matter. (7). 

One of the most comprehensive outlines of prophylaxis, 
and one that conforms almost identically with our views 
today, was advanced in 1890 by Charles B. Atkinson (8) of 
New York City. The introduction to this paper, ‘“‘Prophy- 
laxis in the Field of the Dental Surgeon,” is quoted as follows: 

Prophylaxis presents four closely related and two attendant aspects 
for consideration. 


1. Prevention, properly a broad effort of education to teach to avoid. 

2. Diet, a means of preparation of the system to assist prevention. 

3. Hygiene, a regulation of circumstances closely governing (preven- 
tion). 

4. Regimen, ruling of use of system, food, article and circumstance 
under the instruction of the preceding aspects; add to these, op- 
erative and medicinal interference in the progress of disordered and 
diseased conditions, and the breadth of prophylaxis is before us. 


Dr. Atkinson undoubtedly had visualized the scope of 
prophylaxis and ably outlined it, although a perusal of his 
paper did not disclose an appreciation of the necessity for 
the treatment of prophylaxis, as we apply this phrase today. 

In the early nineties, much was written on various phases 
of this subject, but it remained for D. D. Smith of Philadel- 
phia, with his forceful and convincing arguments and de- 
monstrations, to impress the dental profession thoroughly 
with the importance of the dental prophylactic treatment. 
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Dr. Smith states in one of his papers that, in 1894, he started 
the surface treatments for the prevention of decay and the 
general betterment of mouth health for the members of his 
family and a few selected patients. After four years of this 
service, he was so impressed with the results that he gave a 
talk entitled “Prophylaxis in Dentistry,’ February 15, 
1898, before the Washington City Dental Society, and, in 
October of the same year, elaborated the talk into a paper 
of the same title read before the Northeastern Dental Soci- 
ety at Hartford, Connecticut. (9) 

His paper was so well received that he was invited to ap- 
pear again before that society at Holyoke, Mass., in 1899. 
At this time, he had been increasing the number of patients 
under this form of treatment and, in the year of 1900, gave 
two exhibits of his patients. From this time on, he presented 
this subject before numerous societies, and held ten or 
twelve exhibits in his office for the benefit of large groups of 
dentists. 

In the extensive material reviewed on the subject of den- 
tal prophylaxis, it was the consensus of opinion that D. D. 
Smith was truly the father of dental prophylaxis. Al- 
though other men had made the effort to impress the dental 
profession with the importance of mouth cleanliness, he was 
the first to evolve a definite system of dental prophylaxis 
and offer his technic to the profession, and to show clinical 
evidence through his exhibits of patients, of the beneficial 
results of his system. To quote Dr. Smith in this regard, 
“The discovery and enunciation of the important fact that 
enforced and systematic change in the environment of the 
teeth will prevent decay, and carry with it many other bene- 
ficial results, is new, new in essence, new in conception, and 
new in its elaboration; and results wholly from clinical in- 
vestigation, and experimentation.” It will be noted that, 
for the prevention of dental caries, Dr. Smith stressed only 
the environment of the teeth. He did not concede that 
nutrition or other hygienic factors that govern the health of 
the body as a whole were influential in the susceptibility or 
immunity to dental caries. His teachings still form the 
basis of our knowledge regarding the operative technic of 
dental prophylaxis, and he justly deserves great credit for 
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this. In the light of our present-day knowledge, the true 
prevention of dental disease covers a wider field than opera- 
tive procedures for extreme cleanliness, although these mea- 
sures must play an important role. 

In tracing the history of dental prophylaxis as an auxil- 
iary branch of dentistry, practiced by lay women trained 
for this purpose and limited to this specialty, it was thought 
apropos to mention briefly the development of the idea of 
utilizing women in dentistry. 

In 1866, James Truman of Philadelphia, in an address be- 
fore a dental graduating class, took for part of his theme the 
admission of women into dentistry through the then closed 
doors of dental colleges. The suggestion was so at variance 
with the accepted thought and practice of this period that 
the idea aroused amusement, and even indignation. By 
1869, however, two women had been admitted and gradu- 
ated from two separate dental colleges, and Dr. Truman 
made bold to offer a resolution before the American Dental 
Association that women should be admitted to full member- 
ship in subordinate associations, but the resolution was 
unanimously tabled at once. (10) 

N. W. Kingsley, in 1884, wrote a very complimentary 
paper called “Woman—Her Position in Dentistry.” (11) 
He advocated the acceptance of women as assistants to den- 
tists, to help at the chair: and he said, ‘““When she becomes 
familiar with the details of practice, she will perform all op- 
erations required upon deciduous teeth, including fillings 
with any of the plastics, she will take entire charge of the 
regulating cases, and that branch of practice, so dreaded by 
all because of the apparent waste of time, in the rearrange- 
ment of splints, becomes in her hands a valuable source of 
income. In short, it is impossible to enumerate in detail the 
acquirements she will come to possess.”’ He did not men- 
tion cleaning especially. Probably this was considered too 
unimportant. He did not believe women were suited to be- 
come graduate dentists because “They are inexact and not 
inventive.” 

Only very meager references could be found to women in 
dentistry previous to 1900, and not many printed records 
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were located to show that women were generally employed 
in dental offices to any great extent. 

The search for the first suggestion of training lay women 
to aid the dentist in cleaning and polishing of the teeth as a 
separate specialty in a dental office has brought to light the 
work of C. M. Wright of Cincinnati, Ohio, a man of high 
standing and long experience in our profession. In January, 
1902, Dr. Wright presented a paper before the Odontological 
Society in Cincinnati entitled ““A Plea for a Sub-Specialty 
in Dentistry,” and it is to be regretted that his paper can- 
not be given in full. (12) A considerable part is quoted as 
follows: 

1. The practitioners of this separate and yet most important part of 
dentistry are to be women,—women of education and refinement,—who 
are seeking a field for work of an honorable and useful kind among peo- 
ple of culture. 

2. The dental colleges are to offer opportunities for this partial and 
separate training. The course to consist of lectures on the Anatomy of 
the Teeth and Gums, Special Pathology, and Physiology, and a special 
clinical training in shale therapeutics. 


3. Upon the completion of this special course, which shall require 
one session, or one year of study, and practice under instruction in the 


college infirmary, and after presenting satisfactory evidence of profi- 
ciency in the polishing of teeth and caring for the mouth, the college 
shall grant a certificate of competence to the graduate of this course. 


4. With this training and the dental college certificate, these ladies 
may be employed by dentists for this special work, or may practice at. 
parlors of their own, or at the homes of patients, the dentists using their 
influence and recommending the new specialists, just as physicians and 
surgeons recommend and insist upon the services of the trained nurse 
or the masseuse. 


This is but an outline of a scheme, the details of which seem easy of 
arrangement. 


Dr. Wright says, further: 


I think every one of you will agree with me that there could be no 
more valuable service in oral hygiene than just such a class of specialists 
would afford. 

About twenty-five years ago, in Basel, Switzerland, I mapped out a 
scheme for a new specialty in dentistry for a woman of education who 
applied to me for advice. She wished to earn a living, yet did not desire 
or feel able, to enter into the full work of an accomplished Doctor of Den- 
tal Surgery. I then planned for her the kind of work which shall form 
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the subject of my talk this evening. She did not follow my suggestions 

and fit herself for this specialty, because it was not feasible at that time 
and place, but this circumstance did not effect my opinion of the excel- 
lence of the idea. (13) 

The time has arrived when I believe we should make it possible for and 
encourage just such applicants to enlist in this field of useful service. 

Ten years ago I explained the same scheme to another lady who sought 
advice about entering the profession of dentistry. This lady was con- 
vinced by my picturesque and enthusiastic advocacy of the “Specialty 
within a specialty,” but as there appeared no opportunity for acquiring 
the education necessary for the practice of the vocation, she was com- 
pelled to abandon the plan. 

The recent papers by Dr. D. D. Smith of Philadelphia, on the prophy- 
lactic value = a certain dental operation,—namely, the expert polishing 
of the human teeth, beginning with the children and having regular and 
frequent appointments and systematic attention in this one direction, 
and continuing it possibly throughout life,—has appealed to me so for- 
cibly that I have felt that suggestions on “A Sub-Specialty in Dentistry,” 
devoted to the polishing of the teeth and the massage of the gums, might 
be apropos. 

We have given ourselves over to restoration and have been content to 
advise tooth brushes, sanatol, or vegetol to our patients, leaving the re- 
SS of real prophylaxis with them. We may not be able to 
change our modes and habits of practice, but we can, by this method and 
with the hearty cooperation of che dental colleges in affording the educa- 
tional equipment necessary for the cultivation of this field of special 
practice, revolutionize dentistry—place it upon a still higher plane. The 
operation suggested is more directly in the line of preventive medicine, 
with all that this implies, than any other in the scope of prophylaxis that 
I can think of, such as boiled drinking-water, ventilation, sanitary 
plumbing, physical exercise, diet and bathing. Imagine a room full of 
children, as they are now in any school, public or private, in regard to 
surgically clean mouths, and the same children after a thorough polish- 
ing of their teeth. Here is an opportunity for missionary work. Enthus- 
iasm on the part of the operator and patient could easily be stimulated, 
and health and morals be vastly improved. Ten years of such effort on 
the part of our profession would do more for the human family than all 
the tooth-pastes and powders ever invented, or all the tracts for the peo- 
ple ever published, for the responsibility would be removed from the pa- 
tient and placed where it belongs—on the practitioner of this art of oral 
hygiene, these sub-specialists. 

We have set the men on pedestals who have been able to cut out a ca- 
rious spot on a tooth, extend and form a cavity so that a clean surface 
of gold may take the place of enamel and protect one part of a single 
tooth from a single disease; shall we not commend and honor the special- 
ist who patiently and regularly operates for the prevention of this and 
other diseases by intelligent and systematic care of the entire mouth? 
This is a fundamental idea of dentistry, agreed by all and yet neglected. 


i! UES 


10 AMERICAN DEnTAL HycIEntsts’ ASSOCIATION 


With our present exact knowledge of etiology and our increasing fa- 
miliarity wait the wide-reaching effects of oral sepsis, are we not ready 
for the establishment and hearty endorsement of trained specialists who 
will devote their entire time to this one branch of prevention? From 

ersonal observation among refined people in America and Europe, I be- 
oes that success will follow the efforts of the colleges and the profession 
in this direction, for we shall be supplying an awakening demand for 
just such service. 

Later, in 1902, when some fears had been expressed that 
a partially educated sub-specialist would drift into illegal 
practice of dentistry, Dr. Wright, in a paper entitled “‘Pre- 
ventive Dentistry,” answered these objections: 

The fact that the partially educated dental profession does not tres- 
pass on the private domain of the physician and also that these women 
must be largely dependent upon the recognition and recommendation 
of the dentist for their employment, seems to me a barrier against inva- 
sion, and a protection against infringement. Then we are supposed to be 
controlled by state laws regulating practice and a modification of these 
laws might be adopted that, while permitting these specialists to prac- 
tice would also control and limit them as we are controlled and limited. 
It seems to me the women practitioners of this well defined sub-specialty 
would gladly remain within the scope of their privileges. (14) 


Dr. Wright repeatedly presented his plan at various 
gatherings of dentists. It seems remarkable that a man 
should have had, in this early period, such a comprehensive 
view of this field of service for women and its value to den- 
tistry and the public. It shows that Dr. Wright had given 
previously years of careful thought to this subject and had 
even visualized its possibilities for good among the children 
in our public schools. He also had an appreciation of the 
necessity for intelligent legislation for the regulation of her 
practice. Unquestionably, Dr. Wright must be given credit 
as the first one to have visualized properly the dental hy- 
gienist as we know her today. 

In August of the same year (1902) F. W. Low of Buffalo, 
N. Y., inspired by D. D. Smith with the thought of system- 
atic polishing of the teeth, brought forth his suggestion of 
the “Odontocure.” Dr. Low said: “I read a little paper 
before the City Dental Society in Buffalo in which I advo- 
cated a new profession—that of odontocure—a girl with an 
orange wood stick, some pumice, and possibly a flannel rag, 
who shall go from house to house.” (15) He advocated 
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polishing the teeth in this way every two weeks, and sug- 
gested that possibly 50 cents would be the charge. 

It is apparent that he was so impressed with the universal 
need for clean and polished teeth that he desired the service 
to be available to everyone in a convenient and inexpensive 


way. 
(To be concluded) 


ANNUAL MEETING 


The American Dental Hygienists’ Association will hold their sixth 
annual meeting in Washington D. C., October 7-11, 1929. 
Acnes G. Morris, Secretary 
886 Main Street, Bridgeport, Connecticut 


GEORGIA 
The Georgia Dental Hygienist Association will hold its second annual 
meeting on March 12, 1929, at The Henry Grady Hotel, Atlanta. 


AppiBEL ForresTER, Secretary, 
803 Atlanta National Bank Bldg., 
Atlanta, Georgia. 


NEW YORK 


The ninth annual meeting of the Dental Hygienists’ Association of the 
State of New York will be held at Rochester, May 15, 16, 17, 1929. 
Headquarters will be at the Hotel Cadillac and all ethical dental hygien- 
ists are cordially invited to attend. 


Laura A, Soiru, Chairmau, Publicity Committee 
517 Taylor Bldg., Rochester 


WEST VIRGINIA 


The next meeting of the West Virginia State Board of Dental Exam- 
iners will be held at Williamson, W. Va., beginning June 25, 1929, at 
which time the Board will examine applicants for licenses to practice 
dentistry and dental hygiene. For requirement and application blanks, 
address the secretary. 

Dr. C.H. NEILL, Secretary, 
205 Professional Bldg., 
Fairmount, West Virginia 
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What Should a Dental 
Hygienist Do? 


By Morton J. Logs, p. p. s., New Haven, Conn. 
Read before The New Haven Dental Hygienists’ Association 


Many times during the past few years the speaker has 
been consulted by dentists concerning the duties of a den- 
tal hygienist. This has been the case most often in instances 
where there has been no office assistant or office girl, and 
there was some doubt as to just what duties a dental hygien- 
ist might perform. As you are all aware, the dental hygien- 
ist is the evolutionary product of the “‘office girl,” the “office 
assistant” and “dental nurse.’”’ When the dental hygienist 
law first became a fact, many young women registered who 
had been called one or the other of the aforementioned—so, 
following along that vein, the views expressed are for those 
dental hygienists employed in offices which have no other 
assistants. 

It is hardly necessary for me to stress my approval of the 
dental hygienist. You must be familiar with my apprecia- 
tion of her services to an office and to the patients of the 
office. Please do not lose sight of this fact even if our views 
of the duties of the dental hygienist do not coincide. And 
I wish to emphasize again that these thoughts are applicable 
to those offices which have no other assistants—not to 
larger offices, or institutions or industries. 

Before going into the matter of what the dental hygienist 
should do, it might be well to dwell for a moment on her 
qualifications. You all know that the position primarily 
calls for a strong constitution. No girl who is other than 
well and able to keep everlastingly at it, should follow the 
profession. She should be healthy—not affected too fre- 
quently with pains or aches which necessitate her absence 
from the office. She should be physically fit and this is im- 
possible if a reasonable amount of attention is not paid to 
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rest and food. No girl can do society night after night and 
be efficient and tolerant in her office day after day. As for 
food, it should be taken at regular hours with a view of pro- 
viding nourishment, not altogether for reducing weight. 

One’s profession is not one’s whole life and so we all need 
a hobby, something which diverts our thoughts from our 
routine duties. This serves a double purpose—not only is 
it a diversion but it often affords a community of interest 
with one’s patients. The hobby might be theatre, movies, 
golf, art or what not, just so that it is apart from regular 
work. And I think it essential that the dental hygienist be 
familiar to a degree with events of the day and have some 
knowledge of current literature. 

It is doubtless superfluous to mention the matter of per- 
sonal hygiene but it must not be overlooked any more than 
appearance. The latter includes the uniforms worn in the 
office as well as the clothes for street use. I believe too, if 
one is able to walk a half mile or so before reaching the office 
in the morning, the net results in service for the day will be 
far greater. 

Finally the dental hygienist should be strictly in sympathy 
with the office. I mean this in no uncertain term; her at- 
titude should be one of whole-hearted cooperation and will- 
ingness, loyalty and faith. Without all of these she fails to 
fulfill her fullest mission. Another way of phrasing the pre- 
vious statement is that she should not work by the clock and 
for the remuneration alone. She must realize that hers is a 
profession and as such demands a breadth of vision in those 
essentials, not alone to her employer but to her patient. 

All this may apply to the dental hygienist who is alone in 
an office or to the dental hygienist who is one of several in 
the employ of the dentist. Let us not lose sight of the fact 
that the dental hygienist we are discussing, though, is the 
only assistant to the dentist. I am fully aware of the teach- 
ings of some institutions as to the position of the dental hy- 
gienist in the office. I do not agree with them. There are 
no duties in my office that are below my dignity, whether 
it be an occasional sweeping of the floor, sterilizing instru- 
ments or cleaning the cuspidor. We, dentists and dental 
hygienists alike, serve humanity and if we can do it better 
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by incidentally doing the things I have mentioned, we 
should do them. 

There should be a schedule for every day in the week. A 
certain definite number of patients should be taken for pro- 
phylactic treatment each day, except at the end of the 
month, when time might be required for making out state- 
ments. A part of each day should be reserved for bookkeep- 
ing, filing away of records and taking out those for the next 
day. Of course, the first part of the day, or the very last, 
should be used for putting the office in order. On given days 
the hand pieces should be oiled or the nickel polished or the 
laundry counted or the supplies checked up. The dental 
hygienist should make the appointments and greet the pa- 
tients as they present themselves, this last duty to be done 
with a smile or a possible inquiry concerning the tooth which 
pained the previous day or a comment on the weather. This 
removes the appearance which often is interpreted as indif- 
ference and gives the impression of interest. In many in- 
stances the dental hygienist may assist in the laboratory 
and develop X-rays as well. 

Countless times persons appear in the office asking to see 

the doctor. The dental hygienist can readily ask if the 
visitor desires to make an appointment or whether his busi- 
ness is of another nature. Book agents, bond salesmen and 
insurance solicitors are frequently recognizable and the den- 
tal hygienist may explain their mission to the doctor and 
bring regrets for his inability to leave his patient at that 
time. 
Referring a moment to the matter of making appoint- 
ments, and particularly over the telephone, I think that a 
regular formula is helpful. When the telephone rings it 
could be, “Dr. X’s office,” —and then with a rising inflec- 
tion, if Mrs. Y. “wishes to speak to the Doctor,” the en- 
joinder may follow, “Dr. X. is busy, may I take the message 
please?’ Courtesy as well as correct grammar are essen- 
tials and do make impressions which reflect the atmosphere 
of the office. 

The idea may prevail that the duties suggested are far 
too numerous. I doubt it. System along with inclination 
will do much to make the day pass enjoyably. 
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These things I have mentioned cover in a general way, 
the routine of a dental hygienist. It might not be amiss to 
state briefly that there are limitations upon the dental hy- 
gienist’s services. These of course are governed by the laws 
of the state in which she practices. In Connecticut the 
statutes permit her to “remove calcareous deposits, accre- 
tions and stains from the exposed surfaces of the teeth and 
directly beneath the free margins of the gums, but shall not 
perform any other operation on the teeth, mouth or any 
diseased tissues of the mouth.” 

This does not include making diagnosis or putting in tem- 
porary fillings or similar operations. I do not believe the 
spirit of the law is violated if the dental hygienist, upon no- 
ticing very evident cavities, tells the patient that she is 
“sure the Doctor wants to see him.” Of course the best pro- 
cedure is for the dentist to see every patient, the dental hy- 
gienist inviting him to her chair after the prophylactic 
treatments and the charting of the cavities. 

There are two other matters which seem important; one 
involves the question of ethics to a degree. As in all voca- 
tions and professions, so in the dental hygienists’, occasions 
arise when it is necessary for one to change one’s position. 
Is the dental hygienist doing the honorable thing if she tele- 
phones those patients she treated in Dr. X’s office and tells 
them she is now employed in Dr. Z’s office? The implication 
is sometimes unfavorable to Dr. X. While it is true that no 
dentist is certain that a patient is his, when treatment is 
completed, I feel the amenities would be better preserved 
if the dental hygienist depended upon her new employer’s 
practice for her patients. 

The second matter is that concerning the remuneration. 
Earlier in this paper I expressed disapproval of working by 
the clock,—likewise I disapprove of working for a commis- 
sion, above a regular remuneration. It seems to me that 
the latter raises the question of loyalty as well as faith. If 
the dental hygienist is not interested enough to give her em- 
ployer her best efforts, treat as many patients as she is able 
to treat well, then she should not expect to receive as much 
as that young woman who is always putting forth all she 
has for the interest of the patient and the dentist. Let us 
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not lose sight of the fact that the dental hygienist is not 
always putting forth all she has for the interest of the pa- 
tient and the dentist. Let us not lose sight of the fact that 
the dental hygienist is not always an asset,—there may be 
a profit on her services in the office but the expense of the 
equipment and up-keep must be met by the employer. To 
my mind, the salary plus the commission plan, seems im- 
practical. 

My conclusion as to the duties of a dental hygienist may 
be summed up as follows: 


A. She should be: 


1. Physically fit. 

2. Mentally alert. 

3. Personally proper. 
4. Entirely loyal. 


B. She should assume: 


Care of the office and supplies. 

The treatment of a definite number of patients each day. 

The bookkeeping, sterilization, developing of X-rays, etc. 

Making appointments and reception of patients. 

She should adhere to the statutes of the state in which she 
practices. 


Finally, her conduct should be at all times honorable and 
her services should be the best she can render to her em- 
ployer and her patient. 


“Tt is the lesson taught and learned that counts, not the mere 
filling and cleaning of teeth.” —McFall, Oral Hgyiene, Janu- 
ary, 1929. 
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School of Dental Hygiene, Uni- 
versity of Southern California 


By Cora L. Ueland, Supervisor, Division of Dental Hy- 
giene, University of Southern California, Los Angeles, Calif. 


The School of Dental Hygiene at the University of South- 
ern California was started in September 1928. It is situated 
on the University Campus, at the College of Dentistry, 635 
West Exposition Boulevard, Los Angeles, California. 

Admission to freshman standing in the Division of Den- 
tal Hgyiene, presupposes first, the completion of a regular 
four years’ high school course, or its equivalent, with accept- 
ably high standing in a minimum of fifteen units of prepara- 
tory work; second, a sound character and a worthy purpose 
in life; and third, a mental capacity capable of rapid and 
extensive development under the stimulus of university in- 
struction. For these reasons there are three fundamental 
requirements for admission: (1) acceptable evidence of ad- 
equate academic preparation; (2) a recommendation as to 
character, ability and purpose in life from one qualified to 
judge of such matters; and (3) the attainment of a satisfac- 
tory standing in the University psychological test. 

Applicants for admission must be in possession of the pre- 
paratory requirements identical or equivalent to those de- 
manded of applicants for admission to the academic depart- 
ments of the University of Southern California. 

Admission to the second year of the course requires that 
the applicant should have (1) a preparatory education sim- 
ilar to or equivalent to that demanded of applicants for 
admission to the first year of the course as outlined above 
and (2) credentials showing that the applicant has already 
acquired such training as may be considered equivalent to 
that obtainable in the first year of the course of Dental Hy- 
giene. The evaluation of subject credits and the admission 
to advanced standing is adjudged by the faculty of the 
Division of Dental Hgyiene. The length of this course is 
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two academic years. It is the unanimous opinion of the 
faculty of this school that the intense and thorough course 
of training of this division could not be given in less time 
than two academic years and that more time would be of 
great advantage. 

The degree granted at graduation is ““D. N.” and the re- 
quirements for the same are as follows: (1) good moral 
character; (2) fulfilment of all the requirements of the 
course, didactic, laboratory and clinical; (3) payment in. 
full of all fees; (4) recommendation of the candidate for the 
certificate by the faculty of the division to the board of 
trustees of the College of Dentistry and by them to the 
University of Southern California. 

The subjects offered in the first year are mainly funda- 
mental lecture and laboratory courses while the second year 
work consists almost entirely of the practical side of dental 
hygiene. Realizing that the bigger field of service and the 
future of the dental hygienist lies in educational work, the 
curriculum is so arranged as to emphasize this eles of den- 
tal hygiene. 


An intensive study of a group of more than 5,000 negro 
school children from 6 to 14 years of age conducted by the 
U. S. Public Health Service in a Southern city, has brought 
out many interesting facts. It is believed that the group 
studied is sufficiently large to be a fair sample of urban negro 
school children. It is also believed that the characteristics 
noted in this group will probably be fairly characteristic of 
urban negro school children in general. The following state- 
ments appear to be warranted by the data secured: 
Thirty-one per cent of the children were entirely free from 
dental caries. More girls than boys had perfect teeth up to 
between 13 and 14 years of age, after which the boys are in 
excess. In an additional 33 per cent of the group there were 
only one or two defective teeth present, and in some in- 
stances the amount of caries was very small. Hence, 64 per 
cent of the children either had excellent teeth or teeth that 
might be classified as good.—Health News, U. S. P. H. 8. 
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Editorials 


To the modern flapper, accused of every possible accusa- 
tion, has been laid much of the blame for the present trend 
of exaggeration. But not only does the flapper talk in terms 
of hyperbolism, everybody has a tendency to stretch the 
exact truth just a little, giving over-emphasis to the minor 
matters, enlarging the more unspectacular items; not with 
any intention to misconstrue or falsify the truth but just 
that it has become so common a part of our everyday life 
to see and to hear, at almost every turn, some exalted claim 
that it is the natural tendency now to discount almost every 
statement we hear and see and to increase veracity of al- 
most everything that we say or write. 

But the fact that unadulterated truth is best in the long 
run still holds true and the time is coming when “truth and 
nothing but the truth” will again be fashionable. The First 
District Dental Society of New York City has set the fash- 
ion. They did so when they made public the following: 

Wuereas, The First District Dental Society recognizes 
the importance and value of tooth powders, tooth pastes 
and other dentifrices as an aid to oral health, and 

Wuereas, Certain manufacturers of the tooth powders, 
tooth pastes and dentifrices have recently made extrava- 
gant claims for their products, and 

Wuereas, Such misleading statements tend to injure 
the oral health movement as related to public welfare, 

Be it therefore resolved, That the First District Dental 
Society in regular session assembled condemns the mislead- 
ing statements of certain manufacturers of tooth powders, 
tooth pastes and dentifrices, and, 

Be it further resolved, That each member of the First Dis- 
trict Dental Society do all he can to enlighten his patients 
regarding the true value of dentifrices. 
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True it is that the advance in oral health has in a great 
measure been due to the commercial advertising of the man- 
ufacturers of tooth powders, tooth pastes, dentifrices and 
tooth brushes. The Dental and Dental Hygiene _profes- 
sions are well cognizant of that fact and, it may be said with 
exactness to an extreme degree, that they appreciate this 
assistance in placing before the public ideas helpful to the 
maintenance of dental health. But, there is a limit to every- 
thing and when the commercial ‘world uses the general 
public, gullible as it is, upon which to exploit their products, 
then it is time for the professions concerned with public 
welfare to step in. 

This section of The First District Dental Society is com- 
mendable. And, like the pebble thrown into the pond, its 
effects are reaching out in ever widening circles and best of 
all it seems to have the sanction of those interested in the 
advertising world as well as the dental world. 


That the general public have a right to be protected is 
evidenced again in the activity of the newly provided Bu- 
reau of Chemistry of The American Dental Association. 

This Bureau is actively engaged in the examination of 
substances extensively advertised both to the public and to 
the dental profession as means of correcting all sorts of dis- 
eased oral conditions. While this may not seem important 
to many, the number of folks making up the universe who 
are “‘self-diagnosticians,” who buy every newly advertised 
patent medicine whose manufacturers assert that it will 
correct their particular malady, is enormous, especially in 
sparcely settled districts where people do not have access 
to medical and dental advice of the high quality and where 
they have not become hardened as our city dwellers are. 

As a profession, dealing with living tissues and having an 
influence over many minds, it behooves us to recommend 
only such mouth preparations as can be certified as to their 
contents and effectivity. 

This action of the American Dental Association in mak- 
ing their Bureau of Chemistry active and in publishing its 
finds, and the action of the First District Dental Society are 
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two acts vitally concerning the dental profession in its evi- 
dent interest in public dental health. 


The February number of The Journal of The American 
Dental Association carries, in its Bureau of Dental Health 
Education section, a report entitled “American Academy 
of Periodontology Report of the Committee on the Hygien- 
ist Question.”” This report contains many statements that 
dental hygienists would do well to seriously consider. 


“My plea is that you live health, talk health, sell health 
and think health. Sell it alike to young and old. Sell it by 
example and precept; by good health news published in the 
right way; through the press; by the motion picture, the 
radio, slogan and poster, or in any other way you will. But 
sell it. Science may outstrip public knowledge, but hygiene 
must remain to serve the people.’—Bundesen, Journal 


A. P. H. A., December, 1928. 


EDUCATIONAL MATERIAL 


A pamphlet entitled “Eating For Health,” By Bob 
Adams, Assistant Extension Professor of Vegetable Garden- 
ing, Cornell University; published by March Brothers, 
Publishers, Lebanon, Ohio, is priced at 35 cents. 

It is further described; a collection of dialogs, recitations, 
and songs dealing with the use of milk, vegetables and fruit, 
vitamines, balanced diet, nutrition of ‘underweight children 
etc. Bright, entertaining and humorous. 

On the covers of this pamphlet are mentioned a number 
of March Brothers’ publications suitable for similar pur- 
poses. 


A list of publications and reprints of songs, playlets, 
radio talks, addresses and talks given before various organ- 
izations, all on the subject of Mouth Hygiene, may be ob- 
tained by addressing the Bureau of Dental Health Educa- 
tion, American Dental Association, 58 East Washington 
Street, Chicago, IIl. 
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Kolynos Manufacturers Avoid Use 
Of Misleading Advertisements 


AT certain tooth paste and dentifrice man- 
ufacturers have placed misleading informa- 
tion in their advertisements, we have long since 
noted and deplored. Thus it is that we welcome 
the action of the First District Dental Society 
of New York which has taken the lead in publicly 
denouncing misleading statements placed in ad- 
vertisements, an action that will go far towards 
persuading manufacturers to tell the simple 
truth about their products. 

However, we find it pertinent in this matter, 
to compliment the advertising campaigns of the 
Kolynos which always has been praised by the 
members of the dental profession because its 
“ads” have invariably explained only the truth 
about its product, and because it has told the 
public nothing that could be called misleading. 

On the contrary, the advertisements of the 
Kolynos have simply called the attention of the 
public to the superior qualities of its products, 
refraining from making any pretentious claims, 
and emphasizing only what its products really 
and truly can do. 

Because of its insistence to tell the truth to 
the public, the dental profession has found it its 
duty to commend the Kolynos upon its close ad- 
herence to the ethical principles which control 
public advertising. We join the dentists in prais- 
ing the advertisements of this company which 
always has been conducted upon the highest 
standards. 
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never-changing policy 


Thus Pepsodent continues to 


meet today’s 


IEEPSODENT, since its intro- 

duction to the public, has been 
made and sold under a fixed and 
unchanging policy. To meet the 
LATEST medical and dental ex- 
actments as to what a dentifrice 
should be and do, has been a con- 
stant aim. 


Under such a policy there has 
never been a fixed formula for 
Pepsodent. As new discoveries 
are made and recommended in the 
realm of medical and dental sci- 
ence, the formula must be changed 
to embody them. Such changes 
have been made in the past and 
undoubtedly there will be others 
in the future. Science is never at 
a standstill. 


The present Pepsodent formula 
offers complete cleansing and pol- 


dental needs 


ishing of the teeth — in absolute 
safety to enamel. It not only re- 
moves, but it also retards the sub- 
sequent adherence of the mucin 
plaque. Mildly acid, it induces 
salivary flow—the natural protec- 
tive fluid for the teeth. Gum pro- 
tection is afforded through the 
calcium ion, acting as a hemostatic 
and antiphlogistic agent. 


Such a formula, according to 
modern scientific opinion, meets 
precisely TODAY’S dental de- 
mands. 

That is why Pepsodent enjoys 
the approval and recommendation 
of the profession itself. 


May we send you a full-size tube 
to try, together with further litera- 
ture and data? We shall appre- 
ciate receiving the coupon below. 


THE PEPSODENT CO. 
573 Ludington Building, Chicago, IIl. 


Please send me, free of charge, one regular 
50-cent size tube of Pepsodent, with literature 


and formula, 


Name 
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Address 


Enclose card or letterhead 
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Archer Dental 
Hygiene Chairs 


Circulars sent on request 
Archer Manufacturing Co. Inc. 
187 N. Water St. 
ROCHESTER, N. Y. 


University of 
by California 
College of Dentistry 


San Francisco, California 


Are you moving ? 


° The next regular session in the 
no tif y school for Dental Hygienists opens 
August 20, 1928. The course of 
Ed ith H. White study coversa period of two aca- 
demic years of professional and 
Business Manager pedagogic training. The legal 
requirement in California for ad- 
82 Grove Street mission to the licensing exami- 
nations includes two years of 
study. For information regard- 
ing the curriculum in Dental 
Hygiene address the Dean, 
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Morse Scaler Outfit 


includes twelve Morse Scaler 
1 (small hook), 
o. 2 (medium hook), No. 3 


: (hoe), and Nos. 4 and 5 (right 
The New ClutchT ype Handle and left cowhorn), pls, 


and three Clutch Handles. 


adds the final touch of convenience to the universally recognized 


efficiency of Morse Scalers. Only a slight twist of the knurled $660 
chuck is needed to release the point or to grip the new point firmly 
in the handle. 


The facility with which Morse points may be bent cold to any de- 
sired angle, and still retain ample rigidity for working pressure, 

makes them instantly adaptable to any operating condition— Ransom & 
and, coupled with their scientific design and precision manufac- Randol h 
ture, gives them practically unlimited serviceability. Chromium '—D. 
plated finish on both handles and points insures maximum resis- Cmpany 

tance to rust and corrosion. 
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Instruments, Materials and Equipment 
for the HYGIENIST 


Though a skilled craftsman can sometimes perform a 
creditable task or create a work of art with inferior tools 
and materials, how much better and how much nearer to 
his ideals would his work be were the best facilities and 
materials employed. 


S. S. White instruments, materials and equipment will, by 
their adaptation, make your work easier. They will last 
longer and always be an inspiration to do your best. 
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POLISHING DISKS MOUTH WASH 
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Model 7205 


$3.75 


Present the advance style with 
comfort, in a W-F-C Uniform, 
which has the distinction of 
superiority. 

Model 7205 is made of the “ae gain 
materials: 


3 For 
Permanent Finish Indian s10. 00 
Hy-Sheen Nurses’ Cloth . 1.00 
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Britasylk Poplin . .... 5.50 15.50 
Burton’s Irish Poplin . . 5.75 16.50 


Samples of materials and New Book showing 
other models will be sent on request. 
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1493 University Ave., St. Paul 
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Samples on request From All Dealers 
Manufactured by 
Crescent Dental Manufacturing Co. 
Manufacturers of Crescent Broaches Since 1900 


1837-45 South Crawford Ave. Chicago, Ill. 


Forsyth 
Dental Infirmary 
for Children 


The Fenway, Boston, Mass. 


FORSYTH-TUFTS 
TRAINING SCHOOL FOR 
DENTAL HYGIENISTS 


Training for Public HealthWork, 
School Clinics and Private 
Practice. 


Eleven Months’ Course—Sep- 
tember to July inclusive. 


Director: 
Percy R. Howe, A. B., D. D. S. 
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Own 
DENTIFRICE 
Your Patients’ Dentifrice © 


You take scrupulous care of your own 
teeth—you must. Hundreds of dental 
hygienists have told us they previous- 
ly used another dentifrice. Now they 
know the remarkable effectiveness of 
Pycopé—the advanced Tooth Powder. 
They have chosen Pycopé for their 
personal use and religiously prescribe 
it for the welfare of their patients. 


Let PYCOPE help make 1929 
your best year. 


Professionally endorsed far ahead of any similar product 
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Now Ready 


THE BUSINESS 
SIDE OF 
DENTISTRY 


By EDWIN N. KENT, D. M. D. 


Lecturer on Conduct of Practice, Harvard Uni- 
versity Dental School, Boston, Mass. 
200 pages, with illustrations. 
Price: cloth, $4.00. ; 

HIS work is the outcome of an insistant de- 

mand for an ethical but straight to the point 
discussion of the problems to be solved in the 
attainment and maintenance of a profitable den- 
tal practice. The book is not the idea of one man 
but the accumulated experience of many years 
of investigation and a careful analysis of many 
practices and practitioners. Contents—Den- 
tistry as a Vocation; Dentistry as a Business; 
Psychology of Professional Success; Office Effi- 
ciency; Personal Efficiency; Record Keeping; 
The Dentist’s Fees; Credit; Routine Office 
Procedure. Send for a copy today. 


C. V. MOSBY CO., Publishers 
ST. LOUIS, MO. 
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SERVICE 


The Journal of the American 
Dental Hygienists’ Associ- 
ation maintains, for 
the convenience of 
its advertisers, 
an 
ADDRESSOGRAPH 
SERVICE 
which will address ‘‘ready- 
to-mail’’ pieces for its 
subscribers at a 
price of 
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ABSURDITY 


of keeping the oral cavity hygienically protected through using a germicidal mouth wash 
may appeal to some but if it is salutary in the mouth, why not in the nose? The answer is 
that the sensitive membrane of the nose will not stand the abuse that the tougher mem- 
brane of the mouth will—but why abuse the mouth? Why not cooperate with Nature by 
using something more akin to body fluids? 


ALKALOL 


You will never really know Alkalol until you try it in your own eyes or nose where in 
promptly demonstrates the soothing, cleansing action it would have on disturbed mouth 


Your card will bring liberal quantity for personal use and we solicit your trial. 
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“While we hesitate we may lose our 
opportunity”? said Publius 
Servius, an old Roman. | 


We say 
‘‘While you hesitate to join The American 
Dental Hygienists’ Association, you 
are losing not only opportunities 
but countless other things. 


Join Us Now! 


Make your application to your 
state organization sec- 
retary if you have 
such or if you 
have not 
to 


AGNES G. MORRIS, Secretary 
886 Main Street 
Bridgeport, Connecticut 
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